10406 a 
U.S. Individual Income Tax Return 2019 OME No. 1545-0074 245 Use Oniy- Do not write or staple in this space 

Filing Status [X] single [_] Married filing jointly [_] Married fing separately (MFS) [_] Heac of household (HOF) | Qualifying widow(er) (QW) 

Check only if you checked the MFS box, enter the name of spouse. If you cheoked the HOH or QW box, enter the child's name ifthe oualiying person is 








Form 

















one box. a child but not your dependent. > 

Your first name and middle initial Last name Your social security number 
ADAM PAPAGAN 

If joint return, spouse's first name and middie initial Last name ny number 











Home address (number and streat). If you have a P.O. box, see instructions. ‘Apt.no. | Presidential Election Campaign 
heck are yo or your spose fry 
iin, want $30 goto his un Checking 

City, town or post office, state. and ZIP code. If you have a foreign address, also complete spaces below (see instructions). # boxbelow wi at change your 
twornts [ ] You [] spouse 


Foreign country name Foreign province/state/county _ Foreign postal code {f more than four dependents, 
see instructions and / here> 

















Standard ‘Someone can claim: You as a dependent Your spouse as a dependent 
Deduction al ‘Spouse itemizes on a separate return or you were a dual-status alien 





Age/Blindness You: oO Were born before January 2, 1955. O Are blind Spouse: Oo Was born before January 2, 1955 O Js blind 


Dependents (see instructions): (2) Social security number (3) Relationship to you (4) v/ if qualifies tor (see instructions): 
(1) First name Last name Child tax oreit Credit fr other dependents 


i 





































































































1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 
2a Taxexempt interest 2a biiteqied nn 2b 
a . es = Ordinary dividerids. ‘Ait 
Sandard 8a Qualified dividends . LSa b Bitroqued 3b 
e cicja Marea] 4€ IRA distributions 4a b Taxable amount 4b 
mee ¢ Pensions and annuities 4c d Taxable amount 4d _ 
le Married filing 5a Social security benefits Sa 'b Taxable amount 5b 
ity or 6 Capital gain or (loss). Attach Schedule D if required. If not required, check here > Le] 
widower) 7a Other income from Schedule 1, line 9 : [ 7a | 
i raetan b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income : P| 7 
hevasbas, 8a Adjustments to income from Schedule 1, line 22 | 8a | 
Je i youcheckes LP Subtract line 8a from line 7b. This is your adjusted gross income P| sb | 
anyboxunéer_ 9 Standard deduction or itemized deductions (from Schedule A) 12,200 
Deduction, [1 Qualified business income deduction. Attach Form 8995 or Form 8995-A LY 
Seoinstvetiers Nita Add lines 9 and 10 ; ; ta 12,200. 
b Taxable income. Subtract line 11a from line 8b. 
If zero or less, enter 0. 7" aussi ib QO. 
LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (e010) 


913921 12-19-19 


i 





Form 10402019) ADAM PAPAGAN  —tC~S~=~=ST.: 








































































































































12a Tax Syren, tL]esw 2L] ar 3L] 12a 
b Add Schedule 2, line 3, and fine 12a and enter the total. >| 12b Oo. 
18a Child tax credit or credit for other dependents 13a | 
b Add Schedule 3, line 7, and line 13a and enter the total 5; >| 13b 
14 Subtract line 1b from line 12b. If zero or less, enter-0- 14 0. 
15 Other taxes, including self-employment tax, from Schedule 2, line 10 15 656. 
16 Add lines 14 and 15. This is your total tax at P| is 656. 
17 Federal income tax withheld from Forms W-2 and 1099 417 
[eryanaea U8__ Other payments and refundable credits: 
auaifingchid, _a__Eared income credit (EIC) “0 18a 331. 
le tvchine b Additional child tax credit. Attach Schedule 8812 18b 
nontavable American opportunity credit from Form 8863, line 8 18¢ 
combat pay, see ; 
instructions d_ Schedule 3, line 14 48d 
e Add lines 18a through 18d. These are your total other payments and refundable credits _ | 18e 331. 
19___Add lines 17 and 186. These are your total payments Fi mi 19 331. 
Refund 20 If line 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid 20 
21a Amount of line 20 you want refunded to you. If Form 8888 is attached, check here PL! |2ta 
Qkect deposit? Routing number | be Type: al Checking [ ] savings 
Pd Account number 
22 Amount of line 20 you want applied to your 2020 estimated tax_ D> | 22 
Amount — 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions P> | 23 325. 
You Owe 24 _ Estimated tax penalty (see instructions) p| 24 
Third Party Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instructions |_| Yes. Complete below. 
Designee Dosignee's. Phone Personal identification |_| No 
(Other than 
paid proparer) name DP no number (PIN) 
Under penalties of pariury, | declare tat [have exanined this roturn and accompanying schedules and statements, and to he Dest of my knowledge and Ball, they are PUD, 
correct, and complete, Declaration of preparer (other than taxpayer) is basad on al information of which preparer has ary knowedge, 
Sign Yous signatwre Date Your eccupation I the IRS gent you an identty 
Here frome irra 
‘OUR_GUIDE 
‘aaietied Spouse's signature. Wa jintretum, both mustaign Dato ‘Spouse's oscupation ifthe IRS cent your epouse 
Soo instructions. an Identity Protection PIN, 
Keep a copy for enter it hece 
aie lesen) [I] 
Phone no. Email ede 
Para incowerenene Preparers signature Check itt 
Preparer WILLIAM J. 3rd Party Designee 
Use Only CALDWELL, CPA. sal-onployed 
an, Phone no. Fem's EIN 
fame CALDWELL & ASSOCIATES, LLC 01-941-8090 81-4319449 





8120 WOODMONT AVENUE, #400 
tisecs BETHESDA, MD 20814 


Go to www.irs.gov/Form1040 for instructions and the latest information. Ferm 1040 2039) 
SEE STMT FOR INT AND PEN NOT INCLUDED. TOTAL DUE $328 





g1s922 12-02-19 


SCHEDULE 1 
(Form 1040 or 1040-SR) 


Additional Income and Adjustments to Income 


nee lary pees > Attach to Form 1040 or 1040-SR. 
Internal Revenue Service > _Go to www.irs.gov/Form 1040 for instructions and the latest information. 






OMB No, 1545-0074 


Attachment 
Sequence No 






















































































Name(s) shown on Form 1040 or 1040-SR 
ADAM PAPAGAN 
At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any 
virtual currency? : Co yes [X] No 
Part! Additional Income 
14 Taxable refunds, credits, or offsets of state and local income taxes 1 
2a Alimony received : 2a 
b Date of original divorce or separation agreement (see instructions) > 
3 Business income or (loss). Attach Schedule C 3 4,641. 
4 Other gains or (losses). Attach Form 4797 _ 4 
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E |_5 | 
6 Farm income or (loss). Attach Schedule F 6 
7 Unemployment compensation = 7 
8 Other income. List type and amount > 
8 
9 __ Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line Za ee 4,641. 
Part Il_ Adjustments to Income 
10 Educator expenses : ied 40 
11 Certain business expenses of reservists, performing artists, and fee-basis government officials, Attach 
Form 2106 . 1 
12 Health savings account deduction. Attach Form 8889 412 
13 Moving expenses for members of the Armed Forces. Attach Form 3903 13 
14 Deductible part of self-employment tax. Attach Schedule SE 14 328. 
15 Self-employed SEP, SIMPLE, and qualified plans 15 
16 Self-employed health insurance deduction 16 
17 Penalty on early withdrawal of savings | 17 | 
48a Alimony paid . 18a 
b Recipient's SSN oe : o > 
¢ Date of original divorce or separation agreement (see instructions) > 
19 IRA deduction . 19 
20 — Student loan interest deduction |_20 | 
21 Tuition and fees. Attach Form 8917 . z 24 
22 Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or 
1040-SR, line 8a 22 328. 














LHA For Paperwork Reduction Act Notice, see your tax return instructions. 


919929 12-28-18 


Schedule 1 (Form 1040 or 1040-SR) 2019 




















FORM 1040 TOTAL DUE WITH INTEREST AND PENALTIES STATEMENT 1 

AMOUNT DUE 325. 
INTEREST NOT INCLUDED 1. 
PENALTY NOT INCLUDED 2. 
TOTAL DUE 328. 


STATEMENT(S) 1 













































































SCHEDULE 2 A OMB No. 1545.0074 
(Form 1040 01 1040-68) Additional Taxes BES ah aa 
sore ree D tach For 10a 1040-5 2019 
internal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information. see, O02 
Name(s) shown on Form 1040 or 1040-SR. _———— 
ADAM PAPAGAN 
Part! Tax 
1 Altemative minimum tax. Attach Form 6251 1 
2 Excess advance premium tax credit repayment. Attach Form 8962 2 
3 Add lines 1 and 2. Enter here and include on Form 1049 or 1040-SR, line 12b 3 0. 
Parti Other Taxes 
4 — Self-employment tax. Attach Schedule SE Pe 4 656. 
5 — Unreported social security and Medicare tax from Form: +a |_]4137 bb L_] 8919 5 
6 — Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach Form 
5329 if required 6 
7a Household employment taxes. Attach Schedule H Ta 
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if required 7b 
8 Taxesfrom: a Form 8959 b [|_| Form 8960 
cc [__] Instructions; enter code(s) 8 
9 — Section 965 net tax liability installment from Form 965-A 9 
10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR, 
line 18 10 656. 











LHA For Paperwork Reduction Act Notice, see your tax return instructions. 


919924 12-02-18 


Schedule 2 (Form 1040 or 1040-SR) 2019 


SCHEDULE SE (OMB No, 1845-0074 





(Form 1040 or Self-Employment Tax 20 1 9 
1040-SR) 

Department of the Treasury > Go to www.irs.gov/ScheduleSE for instructions and the latest information. Attachment 47 
psa) fevers Sones. =< 2 D> Attach to Form 1040, 1040-SR, or 1040-NR. sss 





Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NA) ‘Social security number of 


person with self-employment 
ADAM PAPAGAN income > 


Before you begin: To determine if you must file Schedule SE, see the instructions. 


May | Use Short Schedule SE or Must | Use Long Schedule SE? 
Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 


-—_—_— Did you receive wages or tips in 2019? 
Yes 










































































No 
v 
Are you a minister, member of a religious order, or Christian Was the total of your wages and tips subject to social security | Yes 
Science practitioner ‘who received IRS approval not to be taxed Yes or railroad retirement (tier 1) tax plus your net earnings from 
on earnings from these sources, but you owe self-employment self-employment more than $132,900? 
tax on other earnings? 
No No 
v 
‘Are you using one of the optional methods to figure your net Yes Did you receive tips subject to social security or Medicare | Yes 
earnings (see instructions)? tax that you didn't report to your employer? 
No | No 
v 
Did you receive church employee income (see instructions) Yes Did you report any wages on Form 8919, Uncollected Social | Yes 
reported on Form W-2 of $108.28 or more? Security and Medicare Tax on Wages? 
No 
v 
You may use Short Schedule SE below You must use Long Schedule SE on page 2 




















Section A-Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE. 





4a Not farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1066), 
box 14, code A a . . [ta 

b Ifyou received social security retirement or disability benefits, enter the amount of Conservation 
Reserve Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), 
box 20, code AH |_1b | 





2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other 
than farming). Ministers and members of religious orders, see instructions for types of income to 
report on this line. See instructions for other income to report " STMT 5/2 4,641. 
3 Combine lines 1a, 1b, and 2 P 7 3 4,641. 
4 Muttiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't file 
this schedule unless you have an amount on line 1b ; | 4,286. 
Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. 
5 Self-employment tax. If the amount on line 4 is: 


‘@ $132,900 or less, muttiply line 4 by 15.3% (0.153). Enter the result here and on Schedule 2 (Form 

1040 or 1040-SR), line 4, or Form 1040-NR, line 55. 

‘© More than $132,900, multiply line 4 by 2.9% (0.029). Then, add $16,479.60 to the result. 

Enter the total here and on Schedule 2 (Form 1040 or 1040-SR), line 4, or Form 1040-NR, line 55 tis 5 656. 

6 Deduction for one-half of self-employment tax. 

Multiply line § by 50% (0.50). Enter the result here and on Schedule 1 (Form | 

1040 or 1040-SR), line 14, or Form 1040-NR, line 27 6 328. 
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040 or 1040-SR) 2019 

















924501 10-09-18 





OMB No. 1545-0074 


SCHEDULE C Profit or Loss From Business 





(Form 1040 or 1040-SR) {Sole Proprietorship) 20 1 9 
Secietruseinte bana D> Go to www.irs.gov/Schedule¢ for instructions and the latest information. cu | 
inal Roverue Service (8) D> Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must fle Form 1085. Seoree he. 09 








Name of proprietor 


Social security number (SSN) 


IB Enter code from instructions 
712100 


D Employer ID number (EIN) (soe inst, 









ADAM PAPAGAN 
‘A Principal business or profession, including product or service (see instructions) 
TOUR 
C Business name. If no separate business name, leave blank. 
ROBERTS & RICHARDSON LLC 
E Business address (including suite or room no.) >| 
City, town or post office, state, and ZIP code 

































































































































































F Accounting method: (1) [K] cash (2) |_| Accrual (3) |_]Other(specty) Pm = 
G Did you “materially participate" in the operation of this business during 2019? If No,” see instructions for limit on losses 
H_ Ifyou started or acquired this business during 2019, check here 
{Did you make any payments in 2019 that would require you to file Form(s) 1099? (see instructions) 
J__it"Yes," did you or will you file required Forms 1099? 
[ Part | | Income 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 
and the “Statutory employee" box on that form was checked >) 32,293. 
2 Returns and allowances 
3 Subtract line 2 from line 1 32,293. 
4 Cost of goods sold (from line 42) 
5 — Gross profit. Subtract line 4 from iine 3 32,293 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 
7 __Gross income. Add lines 5 and 6 32,293. 
art It Expenses. Enter expenses for business use of your home _only on line 30. = 
8 Advertising 8 70.| 18 Office expense 18 2,232. 
9 Car and truck expenses 19 Pension and profit-sharing plans 19 
(see instructions) STMT 4 9 8,315.| 20 Rent or lease (see instructions): 
10 Commissions and fees |_10_| a Vehicles, machinery, and equipment 20a 650. 
11 Contract labor (see instructions) ct b Other business property 20b 2,650. 
42 Depletion 12 21 Repairs and maintenance... 24 
13 Depreciation and section 179 22 — Supplies (not included in Part ill) 22 2,124. 
expense deduction (not included in 23° Taxes and licenses 23 847. 
Part lil) (See instructions) 13 24 Travel and meals: 
14 Employee benefit programs (other a Travel 2ha L525... 
than on line 19)... 14 b Deductible meals (see 
15 Insurance (other than health) . L185] instructions) 24b 1,336. 
16 Interest (see instructions): 25 — Utilities 25 555 
a Mortgage (paid to banks, etc.) | 16a | 28 Wages (less employment credits) 26 
b Other 16b 27 a Other expenses (from line 48) 27a 2,982. 
17__ Legal and professional services 7 176. b_ Reserved for future use ret 27b 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a > | 28 23,452. 
29 Tentative profit or (loss). Subtract line 28 from line 7 : 29 8,841. 
30 Expenses for business use of your home, Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: - 
Use the Simplified Method Worksheet in the instructions to figure the amount to enter on line 30 | 80_ 4,200. 
31 Net profit or (loss). Subtract {ine 30 from line 29, 
© Ifa profit, enter on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 1040-NR, line 13) and on Schedule SE, 
line 2. (If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 4,641. 











@ Ifa loss, you must go to line 32. 
32 Ifyou havea loss, check the box that describes your investment in this activity (see instructions). 











If you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 1040-NR, line 13) and 32a AN ivestrent 
‘on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on 32b Soma invastment 











Form 1041, line 3. 
@ If you checked 32b, you_must attach Form 6198. Your loss may be limited. 


LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040 or 1040-SR) 2019 
920001 10-08-18 





Schedule G (Form 1040 or 1040-SR) 2013 ADAM PAPAGAN 


[Part] Cost 5 





Part Ill | Cost of Goods Sold (see instructions) 


33 


34 


35 


36 


7 


38 


39 


40 


4 


a... 





Method(s) used to 
value closing inventory: a Cost b Lower of cost or market 


























Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
Yes, attach explanation 


Inventory at beginning of year. If different from last year’s closing inventory, attach explanation 
Purchases less cost of items withdrawn for persona! use 

Cost of labor. Do not include any amounts paid to yourself 

Materials and supplies 

Other costs 

Add lines 35 through 39 

inventory at end of year 


Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 











¢ Other (attach explanation) 





35 























36 





37 





38 





39 


At 


42 





| 40_| 











Part IV | Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and 


are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file 


Form 4562. 





43 
44 


45 


we 


When did you place your vehicle in service for business purposes? (month, day, year) P 01/01/18 


Of the total number of miles you drove your vehicle during 2019, enter the number of miles you used your vehicle f 





























Business 6,999 b Commuting ¢ Other 4,666 
Was your vehicle available for personal use during off-duty hours? Yes No 
Do you (or your spouse) have another vehicle available for personal use? Yes No 
Do you have evidence to support your deduction? X] Yes No 
ites," is the evidence written? X| Yes No 























[ Part V_| Other Expenses. List below business expenses not included on lines 8-26 or line 30. 






































POSTAGE 

RESEARCH EXPENSE 2,358. 

CONTINUING EDUCATION 60. 

WEBSITE 301. 

DUES 240. 

GIFTS 20. 
48 Total other expenses. Enter here and on line 27a 48 2,982. 











‘s20002 10-09-19 


‘Schedule C (Form 1040 or 1040-SR) 2019 


zo ramon as 

















SCHEDULE C CAR AND TRUCK EXPENSES STATEMENT 4 
DESCRIPTION AMOUNT 
VEHICLE NUMBER 1 - $11270 GAS, OIL, REPAIRS, ETC. AT 60.00% 6,762. 
PARKING AND TOLLS 1,553... 
TOTAL TO SCHEDULE C, LINE 9 8,315. 


STATEMENT(S) 4 


rom 9995 Qualified Business Income Deduction 


Simplified Computation 


Department of the Treasury > Attach to your tax return. 
Internal Revenue Service > Go to www.irs.gov/Form8995 for instructions and the latest information. 





OMB No. 1545-0123 


2019 


Sequence No. 55 





Namets) shown on retum 


ADAM PAPAGAN 


41 








{a) Trade, business, or aggregation name {b) Taxpayer 


identification number 


‘Your taxpayer identification number 


(c) Qualified business 
income or (loss) 





ROBERTS & RICHARDSON LLC 





4,313 




















Bane 


9 
10 
"1 
12 
13 
14 
15 


16 
W7 
























































Total qualified business income or (loss). Combine lines 1i through 1v, 
column (0) 2 4,313. 

Qualified business net (loss) carryforward from the prior year 3 ) 

Total qualified business income. Combine lines 2 and 3. If zero or less, enter -O- 4 4,313. 

Qualified business income component. Multiply line 4 by 20% (0.20) 5 863. 
Qualified REIT dividends and publicly traded partnership (PTP) income or (loss) 

(see instructions) ey 6 

Qualified REIT dividends and qualified PTP (loss) carryforward from the prior 

year " 71 y 

Total qualified REIT dividends and PTP income. Combine lines 6 and 7. if zero 

or less, enter -O- . 8 

REIT and PTP component. Multiply line 8 by 20% (0.20) 9 

Qualified business income deduction before the income limitation. Add lines § and 9 . Lo | 863. 
Taxable income before qualified business income deduction BT -7,887. 

Net capital gain (see instructions) 3 42 

Subtract line 12 from line 11. If zero or less, enter -0- . 43 0. 

Income limitation. Multiply line 13 by 20% (0.20) 14 

Qualified business income deduction. Enter the lesser of line 10 or ine 14. Also enter this amount on 

the applicable line of your return > | 15 

Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0- 16 |( ) 
Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than 

zero, enter -0- , 47 





For Privacy Act and Paperwork Reduction Act Notice, see instructions. 


sosazt 12-31-19 LHA 


it 1 
Form 8995 (2019) 









Expenses for Business Use of Your Home 


D> File only with Schedule C (Form 1040 or 1040-SR). Use a separate Form 8829 for each 
home you used for business during the year. 


(OMB No, 1845-0074 


Departmant of the Treasury . Attachment 
Internal Revenue Service (99) Go to www.irs.gov/Form8829 for instructions and the latest information. Sequence No. 176 


Name(s) of proprietor(s) 
ADAM PAPAGAN 
Part! | Part of Your Home Used for Business 
1 Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory 

























or product samples is Ci 4 400 
20 Total area of home mete 2 3,200 
3 Divide line 1 by line 2. Enter the result as a percentage 3 12.5000% 








For daycare facilities not used exclusively for business, go to line 4. All others, go to line 7. 
4 Multiply days used for daycare during year by hours used per day 4 hr. 
5 Ifyou started or stopped using your home for daycare during the year, 
8e¢ instructions; otherwise, enter 8,760 
6 Divide line 4 by line 5. Enter the result as a decimal amount 
7 Business percentage. For daycare facilities not used exclusively for business, multiply ine 6 by 
line 3 (enter the result as a percentage). Ali others, enter the amount from line 3 mlz 12.5000% 
Part Il_| Figure Your Allowable Deduction 


8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home, 





5 br. 





















































































































































minus any loss from the trade or business not derived from the business use of your home (see instructions) 8,841. 
‘ee instructions for columns (a) and (b) before completing ines 2-22. (a) Direct expenses | _(b) Indirect expenses tal 
9 Casualty losses 9 
10 Deductible mortgage interest 10 
11 Real estate taxes ree ei 
12 Add lines 9, 10, and 11 12 
13 Multiply line 12, column (b), by line 7 : 13 
14 Add line 12, column (a), and line 13 |_14 | 
145 Subtract line 14 from line 8. If zero or less, enter -O- 7 15 8,841. 
16 Excess mortgage interest 16 
17 Excess real estate taxes (see instructions) 7 
18 Insurance s 18 
49 Rent . Lag 33,600. 
20 Repairs and maintenance 20 
21 Utilities Sain [eat 
22 Other expenses __. 5 22 
23 Add lines 16 through 22 |... 23 33,600. 
24 Multiply line 23, column (b), by line 7 ; |_24 | 4,200. 
25 Carryover of prior year operating expenses (see instructions) Ls | 
26 Add line 23, column (a), line 24, and line 25 26 4,200. 
27 Allowable operating expenses. Enter the smaller of fine 15 or line 26 |_27 | 4,200 
28 Limit on excess casualty losses and depreciation. Subtract line 27 from line 15 |_28 | 4,641 
29 Excess casualty losses 29 
30 Depreciation of your home from line 42 below 30 
31 Carryover of prior year excess casualty losses and depreciation (see instructions) |_31 
32 Add lines 29 through 31 32 
33 Allowable excess casualty losses and depreciation. Enter the smaller of line 28 or line 32 |_33 | 0. 
34 Add lines 14, 27, and 33 34 4,200. 
35 Casualty loss portion, if any, from lines 14 and 33. Carry amount to Form 4684 (see instructions) 35 0. 
36 Allowable expenses for business use of your home. Subtract line 35 from line 34. Enter here 
and on Schedule C, line 30. If your home was used for more than one business, see instructions > | 36 4,200. 
[Part lil] Depreciation of Your Home 
37 Enter the smaller of your home's adjusted basis or its fair market value |_a7 | 
38 Value of land included on line 37 38 
39 Basis of building. Subtract line 38 from line 37 39 
40 Business basis of building. Multiply line 39 by line 7 ease 40 
41 Depreciation percentage __ 41 % 
42._Depreciation allowable. Multiply ine 40 by line 41. Enter here and on line 30 above 42 
Part IV | Carryover of Unallowed Expenses to 2020 
43 Operating expenses. Subtract line 27 from line 26. Ifless than zero, enter-0- 43 
44 _Excess casualty losses and depreciation. Subtract line 33 from line 92. if less than zero, enter -0- 44 





920301 10-02-18 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8829 (2019) 




















SCHEDULE SE NON-FARM INCOME STATEMENT 5 
DESCRIPTION AMOUNT 
TOUR 4,641. 
TOTAL TO SCHEDULE SE, LINE 2 4,641. 


STATEMENT(S) 5 


«8867 


Department of the Treasury 
Internal Ravenue Service 


Taxpayer name(s) shown on return 
ADAM PAPAGAN 






Earnad income Credit ( 





D> Go to www.irs. 





Paid Preparer’s Due Diligence Checklist 

5, Amorcan Opportuity Tax Credit (AOTC), Chid Tax Creat (CTO) nctuding the Adetional . 2019 — 1 9 
Child Tax Creit ACTO) and Crectfr Other Dependents (ODC)} and Head of Household (HOH) ing Status 
> To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. | Afttnment 
v/Form8867 for instructions and the latest information. 


(OMB No, 1545-0074 





Sequence No. 70 


‘Taxpayer identification number 





Enter preparer's name and PTIN 


WILLIAM J. CALDWELL, CPA 


Parti] Due 


P00187908 








igence Requirements 





Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the retum and complete the related Parts IV 


for the benefit(s) claimed (check all that apply). [Xlerc (Cy ctemctevonce _ { 








| AoTC HOH. 














1 


Did you complete the return based on information for tax year 2019 provided by the taxpayer or 

reasonably obtained by you? eee 

If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC 

worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS instructions, and/or the 

‘AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) that provides the same 

information, and all related forms and schedules for each credit claimed? 

Did you satisty the knowledge requirement? To meet the knowledge requirement, you must do both of 

the following, 

© Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to 
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status. 

© Review information to determine that the taxpayer Is eligible to claim the credit(s) and/or HOH filing 
status and to compute the amount(s) of any credit(s) 

Did any Information provided by the taxpayer or a third party for use in preparing the return, or 

information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (if "Yes," 

answer questions 4a and 4b. If "No," go to question 5.) b 

Did you make reasonable inquiries to determine the correct, complete, and consistent information? 

Did you contemporaneously document your inquiries? (Documentation should include the questions 

you asked, whom you asked, when you asked, the information that was provided, and the impact the 

information had on your preparation of the return.) oA : a 

Did you satisfy the record retention requirement? To meet the record retention requirement, you must 

keep a copy of your documentation referenced in 4b, a copy of this Form 8867, a copy of any 

applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form 

8867 and any applicable workshest(s) was obtained, and a copy of any document(s) provided by the 

taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to 

compute the amount(s) of the credit(s) 

List those documents, if any, that you relied on. 





Yes No_| N/A 


[pal] 




















| CX) | CO 















































Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the 
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her 
retum is selected for audit? 3 

Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? 

(if credits were disallowed or reduced, go to question 7a; if not, go to question 8.) 

Did you complete the required recertification Form 8862? 

If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and 


correct Schedule C (Form 1040 or 1040-SR)? xX 





LHA For Paperwork Reduction Act Notice, see separate instructions. 


920501 11-19-19 




































































Form 8867 (2019) 














romase? zor) ADAM PAPAGAN a... 


Part Il Due Diligence Questions for Returns Claiming EIC ((f the return does not claim EIC, go to Part Ill.) 





9a Have you determined that the taxpayer is, in fact, eligible to claim the EIC for the number of qualifying Yes 


b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer 


¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of 


more than one person (tiebreaker rules)? : Bias 
Part Ill | Due Diligence Questions for Returns Claiming CTC/ACTC/ODG (if the return does not claim CTC, ACTC, or ODG, go 





N/A 





children claimed, or is eligible to claim the EIC without a qualifying child? (Skip 9b and 9c if the taxpayer 





is claiming the EIC and does not have a qualifying child.) A x 








has supported the child the entire year? 

















to Part IV.) 





10 


"1 


12 


13 


tuition and related expenses for the claimed AOTC? one 
[Partv | V_| Due Diligence Questions for Claiming HOH (if the return does not claim HOH filing status, go to Part VI) 


14 


and provided more than half of the cost of keeping up a home for the year for a qualifying person? 
Part VI] Eligibility Certification 


Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is Yes 


N/A. 








a citizen, national, or resident of the United States? 











Did you expiain to the taxpayer that he/she may not claim the CTC/ACTC if the taxpayer has not lived 
with the child for over half of the year, even if the taxpayer has supported the child, unless the child’s 








custodial parent has released a claim to exemption for the child? 
Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or 
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar 

















statement to the return? | 


Due Diligence Questions for Returns Claiming AOTC (If the return does not clalm AOTC, go to Part V.) 








Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified 

















Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year 



































15 


> You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing 
status on the return of the taxpayer identified above if you: 

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's responses on the return or 
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing 
status and to compute the amount(s) of the credit(s); 

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable 
credit(s) claimed and HOH filing status, if claimed; 

C. Submit Form 8867 in the manner required; and 

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under 
Document Retention. 

1. A copy of this Form 8867. 

2, The applicable worksheet(s) or your own worksheet{s) for any credit(s) claimed. 

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the 
credit(s) and/or HOH filing status and to compute the amount(s) of the credit(s). 

4. Arecord of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was 
obtained. 

5. A record of any additional information you relied upon, including questions you asked and the taxpayer's responses, to 
determine the taxpayer's eligibility for the credit(s) and/or HOH filing status and to compute the amount(s) of the credit(s). 

> If you have not complied with all due diligence requirements, you may have to pay a $530 penalty for each failure to 
comply related to a claim of an applicable credit or HOH filing status. 


complete? 


Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Ye Ne 








Form 8867 (2079) 


920502 11-19-18 


Two-Year Comparison Worksheet 


2019 





Name(s) as shown on return 
ADAM PAPAGAN 





Social security number 





2018 Filing Status SINGLE 


2019 Filing Status SINGLE 





2018 Tax Bracket 0.0% 


2019 Tax Bracket_ 0.0% 





Description 


Tax Year 


Tax Year 


Increase 

















2018 2019 (Decrease) 
SCH. C/C-EZ (BUSINESS INCOME/LOSS) 8,365. 4,641. -3,724. 
TOTAL INCOME 8,365. 4,641. -3,724. 
DEDUCTIBLE PART OF SE TAX 591. 328. -263, 
TOTAL ADJUSTMENTS 591. 328. 263. 
[ADJUSTED GROSS INCOME 7,774. 4,313. -3,461. 
STANDARD DEDUCTION 12,000. 12,200. 200. 
TOTAL DEDUCTIONS 12,000. 12,200. 200. 
TAXABLE INCOME Qo. 0. 0. 
SCHEDULE SE (SELF-EMPLOYMENT TAX) 1,182. 656. -526. 
TOTAL TAX 1,182. 656. -526. 
|SCHEDULE EIC (EARNED INCOME CREDIT) 519. 331. ~188. 
TOTAL PAYMENTS 519. 331. -188. 
BALANCE DUE 663. 325. -338. 
LATE PAYMENT/LATE FILING PEN. & INT. 0. 3. 3. 
(TOTAL DUE AFTER PENALTY & INTEREST 663. 328. -335. 
‘ALIFORNIA STATE RETURN 

AXABLE INCOME 3,373. 0. -3,373. 
{TAX 34, 0. 34. 
NON-REFUNDABLE CREDITS 118. 122. 4. 
AMOUNT REFUNDED 83. 201. 118. 





926301 04-01-19 





ADAM PAPAGAN 

















FORM 1040 LATE PAYMENT INTEREST STATEMENT 2 
DESCRIPTION DATE AMOUNT BALANCE RATE DAYS INTEREST 
TAX DUE 07/15/20 325. 325. .0300 30 Ls 
DATE FILED 08/14/20 326. 

TOTAL LATE PAYMENT INTEREST 1 


STATEMENT(S) 2 


























FORM 1040 LATE PAYMENT PENALTY STATEMENT 3 
DESCRIPTION DATE AMOUNT BALANCE MONTHS PENALTY 
TAX DUE 07/15/20 325. 325. a 2. 
DATE FILED 08/14/20 

TOTAL LATE PAYMENT PENALTY 2 


STATEMENT(S) 3 


